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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

TANIA PERERA
PO BOX 3276
APOLLO BEACH, FL 33572

SUBJECT: CARROLYN TIBBS LLC
Ref. Number: L18000099692

We have received your document for CARROLYN TIBBS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 11 Letter Number: 218A00009565
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COVER LETTER

T RRegistration Section
Division ot Corporations

CARROLYN THIBS LLC
SUBJECT:

Nome of Rimited Lizbibty Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retuen all correspondence concerning this maiter to the following:

TANLA PERERA

Nanmw of Persan

CONTIDENTIAL ACCOUNTING

FinCompany

PO BOX 3276

Address

. . . 2
APOLLO BEACH, FLL 33572 2
CitytStute and Zip Code -
mail@@contidentialaccountingruskin.com .
E-mail address: (1o be wsed for future annual report nolifieation) '
b
For further information concerning this matier, please calk: ~
TANIA PERERA 813 641-3603 )
ag } )

Namie ot Person Arca Code Dayteme Telephone Number

Enclosed is a check tor the following amount:

O S25.00 Filing Fee O S30.00 ihing Fee &
Centificate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporativns
PO Box 6327
Tablahussee. FIL 32304

TO IS

0 555.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

0 $60.00 Filing Fec.
Certificate of Stios &
Certiticd Copy

tadditional copy s enchosed)

STREET/COURIER ADDRIESS:
Registrution Scction

Dhvision of Corporalions

Clifton Building

2661 Excentive Center Cirele
Tulluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

CARROLYN TIBBS LLC

(Namge of the Limited Liability Company as it now appears on our records. )
(A Flonda I,mmc!i Liabtly Company)

I'he Articles of Organization for this Limited Liability Company were filed on 0471472018 and assigned

L 1800000962

Florida document munber

This amendment 15 subnutted 1o amend the following:

AL I amending name, enter the new name of the lingited liability company here:

CAROLYN STIBRS LLC

The sew panie tust be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviagon " LLCT

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

[
Enter new mailing address, if applicable: : ~
(Muiling wddress MAY BE A POST OFFICE BOX) :

B. I amending the registered agent undfor registered office address on our records, enter the name ol the new
registered agent and/or the new registered oflice address here: !

Name of New Repistered Agent: CAROLYN ST1BBS

New Registered Oflice Address:

Enter Flonda street address

. Florida
City Zigr Code

New Registered Apent’s Signature, if changing Registered Agent:

! heveby accept the appoininient as registered agent and agree to act in this capacity. { further agree to conph with the
provisions of all statuies relative o the proper and complete performance of my duties. and L am faniliae with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.5. Or. if this doctanent is
heing filed 1o merely reflect a change in the registeved office address, I hereby confirnn that the limited hahility

company has heen novified inwriting of this change.
. ]
0 1} LA (./3/
N\ BN ) O

If Chaiiging Registered }}\gcnt. Sipnature of New Registered Agent
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H amending Authorized Person(s) authorized to manage. eater the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namve Address Tvype ol Action
MGRM CAROLYN S TIBBS
O Add

O Remuove

® Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

)

O-Add

1

O Remove

D Change

O Add

O Rensnve

O Change

0O Add

0O Remove

O Change
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D, If amending any other infermation, enter change(s) here: {drrach additional sheets, if necessary.)

41472018
E. Effective date, if other than the date of filing: {optional)
(1 am eiTective date ts listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Gling.) Puisuant e 6150207 (3 )(y
Note: I the date inserted in this Bock does notmeet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Depanment of State’s recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day a?er the record is filed.

(= Jure 20
-jtr).umw I
2 ﬂrl’_ﬂ\y@—w\ g 1 0D

Sighature of @ membetor authonzed representative of a member

CAROLYN S TIBRS

Typed or printed name of signee

Page 3 of 3
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